REGISTRATION DEADLINE: OCTOBER 27, 2006

Three Ways to Register!
Online: Register online by visiting
www.calbar.ca.gov/ipsection

Fax: You may fax your registration form to Program
registrations at (415) 538-2368. All faxed regis-
trations must be accompanied by a signature and
MasterCard or VISA card number.

Mail:  Mail registration form and check made payable
to the State Bar of California or credit card
information to: Program Registrations, The
State Bar of California, 180 Howard Street, San

Francisco, CA 94105.

Note: One registrant per form. Photocopies may be used

Bar Number:

Name:

Firm Name:
Firm Address:
City, State & Zip:
Phone:

Fax:

E-mail:

(required for e-mail confirmation)

Guest:

(Note: if your guest does not fall within a registration fee category,
then registration is complimentary. All others must complete a
separate registration form and pay the appropriate registration fee.)

[ Check here if you do not want your information
released to other IP Institute attendees and exhibitors/
vendors.

Registration Fees (check the appropriate box):

d  $495 — IP Section Members

d  $595 — Non-Members of the Intellectual Property
Section (includes enrollment in the Intellectnal
Property Law Section for 2007)

d  $295 — Law School Faculty and new bar admittees

[ $150 — Students and Paralegals

Subtotal of Registration Fee $

Special Events:

Friday Luncheon (fiee for PAID registrants)
(I will attend

Number of Guests - Friday Luncheon

— @$35= $

FREE

Friday Wine Tasting Reception & Dinner
— @3$60= $

Saturday Committee Luncheon

Q1 will attend FREE
(indicate which Committee luncheon you will attend)
Copyright Law d  New Matter
Computer Law [ Patent Law
d  Trademark
[ Trade Secret

Diversity

a
a
a
a

Licensing

Saturday Reception
T will attend

FREE
Subtotal of Special Events Fee $

Total Amount Enclosed or to be charged §
Payment Method:

Registration fees may be paid by check, VISA or
MasterCard. No other credit cards will be accepted.

Make checks payable to the State Bar of California.

d  VISA
(d  MasterCard

Account Number:

Expiration Date:
Cardholder’s Name:

Cardholder’s Signature:

FOR REGISTRATION INFORMATION
PLEASE CALL (415) 538-2508

=
g3
2
W
=
=
>
=
O
Z
5y
O
o
<






